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EMPLOYEE REPORT

1. File Number U. 71//@’_:5 2. Fiscal Year Covered From:
Ol /01 /2004 w12,/ 31 /2004

4. Name, file nurmber, and address of Iabar organization.

3. Name and address of person filing.

Mame Nafne Pj_u.-nﬁegs i:STEAmFmE&S Leotar Untion &15 7

fDth 5 5 ST—Q’AN 6 € Labor Crganization File Number
OO0 -97TH

P.O. Box, Bldg., Room No,,-ifany . P.Q. Box, Buiiding and Room Number, if any

swet |} 312 &) 450 B S S| st 88h1 £, Mrder Ave,

% Do | oy TEeec Havre
Sate L { . ZiP Code + 4 [9244? 1 Slate _f_/JOjf«ulJﬂ _ _ ZIP Code +4 47503_

5. Pasition in lzbor organization.

Vice fresipeys

N

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as speciiied in the exclusions set forth in the instructions):

g loans) with, or derived income or other economic benefit of
your organization represents or is actively seeking to represent.

7.2 Nature of Interest, Transaction, or income.

A. Held an Interesl in, engaged in transactions (includin
monetary value from an employer whose employeges

]

6. Name and address of Employer (including trade name, i any).

Narne ) _ .
Trade Name, if any: N A N / A

P.0. Box, Bldg., Reom No., if any

7.b. Amount.
Strest
City _ - O -
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther appficable penaliies of the iaw, that all of the information
submitted in this report (including the informafion coniained in any sccompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the insructions.)

Signad /M 6,."%7/{, On Sg,jgoj [0/3"5?2"3832—'

Date Telephone Number
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ja Had 5‘ \Sﬂﬁ MNEGE

‘Name of Person Fiting

File Number U-

B. Held an interest in or derived income or ecanomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or feasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or teasing directly or indirectly to, or otherwise
dealing with your labor erganization or with 2 frust i which your labor organization is interested.

8. Name and address of Business (iknciuding trade name, if any).
Name

Trade Name, if any; N /A
P.0. Box, Bldg., Room No., if any

Street

City

State ZIP Code + 4

9, Business deals with;

a. Labor Organization
b. Trust

c. Employer

10, If 9., or 9.c. is checked give trust or employer's name.

Name

Trade Name, if any;

A /A

P.0. Box, Bldg., Room No., if any
Street
City

Siate ZIP Code + 4

11.a. Nature of such dealing.

N/m

11.b. Approximate dollar value of such dealing.

— 0?

12.a. Nature of interest held or income received.

A/ A

— -

12.b. Amount,

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant

including trade name, if any).

Name

Trade Name. if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

N JA

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

- -
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